In the management of oropharyngeal swallowing dysfunction, both a clinical and an instrumental examination may be necessary. A videofluoroscopic swallowing examination could therefore be a good option [1] [2] [3] [4] . The therapeutic videoradiographic swallowing study (TVSS) is a very useful tool for the swallowing clinician, and such an examination should always be performed in collaboration between a speech language pathologist (SLP) and a radiologist. To be able to perform the TVSS examination, and for an accurate and reliable implementation and interpretation of test results, specialized training for both the SLP and the radiologist is required.
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Focus during the examination is on the oral and the pharyngeal phases of the swallowing sequence. However, at least one swallow should be followed through the esophagus to be able to document a free passage ( fig. 1) .
A TVSS examination requires a laboratory with radiologic fluoroscopic equipment. Nowadays, in most radiological settings digital radiography is common, and different high-resolution videofluoroscopic digital recording devices are used for storage. Afterwards, the examination can be transmitted digitally to an electronic picture archiving and communication system. Such a technique provides rapid retrieval, and the availability is excellent. The examination can be performed using minimal radiation doses: in a study from the UK, the authors found that the radiation doses were 0.2 mSv dose area for the average videofluoroscopic examination) [5] . From our clinical experience, we have found that the radiation exposure time in an average case is 2-3 min.
The TVSS examination can be performed both in lateral and frontal projection. With the patient seated in the lateral position, it is possible to view the vertebras, oral cavity, teeth, pharynx, nasopharynx, trachea, esophagus and hyoid bone. In the frontal view of the oral cavity, vocal fold closure can be seen and also any asymmetry, and if there is a unilateral or bilateral paresis.
Different textures, solids as well as liquids are given to the patient to identify food and liquid that facilitates a safe and efficient oral intake.
Also different therapeutic strategies can be tested during the TVSS examination. Any pathophysiology can be analyzed in detail related to the flow of the given textures. Disordered timing and coordination of structural movement as well as the presence, degree, timing and cause of aspiration can be documented. In patients with a severe swallowing dysfunction, tube feeding may be necessary (table 1) .
Of importance is that caregivers, nurses (depending on the medical status of the patient) and/or family members could have the opportunity to observe the study. Such information makes it possible to educate the caregivers in the nature of the patient's swallowing problem.
In order to analyze and document the examination, different types of protocols are used. Both quantitative and qualitative measuring can be done. The Rosenbek penetration-aspiration scale is a well-known and frequently used measuring scale. Several swallowing clinics have developed their own protocol. At our Department, we have protocols both for quantitative and qualitative analyses. After the examination, the SLP and the radiologist together analyze the entire examination and take decisions regarding an appropriate management plan including how to facilitate a safe and efficient oral intake including texture modification and therapeutic strategies. A report is then written in which the actual pathophysiology is explained and recommendations are given. Further examinations are sometimes recommended.
A TVSS examination should always be performed in collaboration between an SLP and a radiologist. Focus during the examination is on oral and pharyngeal phases of swallowing. Different textures as well as different therapeutic strategies can be tested during the examination. Since any 
